he considered to be the nature of the patch on the mucous membrane of the palate.
THE patient, a womilan aged 64, had had cough and impairment of voice, and at tinmes aphonia, since last April. The symptoms were attributed to influenza. The growth occupied the posterior third of the right half of the larynx; it was situated above the vocal cord and between the ventricular band and the arytainoid region. It hid twothirds of the right vocal cord from view, and appeared to spring from the ventricle or the ventricular band. It was moriform in appearance. The right cord moved freely, and so did the left. There was no other lesion in the larynx. A piece of the growth projecting beyond the edge of the cord had been removed, and a section had been cut at right angles to the growth for microscopic diagnosis. This section was exhibited. The growth, in the opinion of Dr. Horne, was an innocent one and its nature was that of a sessile papilloma. Dr. Horne intended to eradicate it by direct laryngoscopy and to cauterize the base.
Angio-neurotic (Edema in a Male aged 48.
By CHARLES A. PARKER, F.R.C.S.Ed. THE patient complained of transient swellings distributed all over the surface of the body and the mucous membranes of the upper respiratory passages. The first attack occurred two years ago, and since then he has had almost daily attacks. The swellings are most marked in the early morning, and gradually subside as the dav goes on, disappearing somewhere between 5 p.m. and 8 p.m. The tongue, cheeks, eyelids, soft palate, larynx, and nose are frequently involved, and there is a distinct
